The majority of the participants, 54% (n=262), were 20-29 years old, followed by 23% (n=114) that were 30-39 years old and 8% (n=40) were 40-49 years old. Only 5 individuals (1%) were above the age of 50 years, while 68 individuals (14%) were 20 years or younger. The mean age for the whole cohort was 28.6 years (males and females were 29.9 years and 23.6 years, respectively).
The mean serum levels of IgM, IgG, and IgA for the whole cohort are shown in Table 1 . The immunoglobulin M, G, and A normal ranges are shown as the range between the 5th and 95th percentile. When we compared serum immunoglobulin levels in individuals below the age of 20 years (n=68), we observed a significant difference with regard to serum IgA levels, which occurred at lower levels in those young individuals compared to those above the age of 20 years (n=421), (P<0.01).
Comparing our results with those obtained from the neighboring Saudi population, 2 similar levels of IgM (1.14 g/L for Saudis versus 1.01 g/L for Omanis) and similar levels for IgA were noted. However, a significantly higher level (P<0.05) of IgG (14.63 g/L for the Saudis versus 12.88g/L for A 41-year-old woman was referred to our hospital with esophageal and gastric varices secondary to liver disease due to bilharziasis. She had multiple episodes of upper gastrointestinal bleeding. Esophagogastroduodenoscopy identified two esophageal and three gastric varices with evidence LETTERS of hypertensive gastritis. A total volume of 2.5 cc of cyanoacrylate mixed with Lipiodol in a 1:1 ratio was injected at three different sites in the gastric varices. The patient started complaining of severe central abdominal pain, associated with generalized tenderness and rigidity 30 minutes after the procedure, but was hemodynamically stable. A plain abdominal radiograph obtained immediately showed no evidence of visceral perforation, but there was radioopaque material widely spread in the distribution of the portal vessels (Figure 1) . A CT scan of the abdomen showed multiple areas of dense material in the vessels of the upper abdomen, including the portal vein and its intrahepatic branches, as well as the splenic, splenorenal collaterals, and renal and cardinal veins. Thrombosis of the portal and splenic veins was also seen (Figure 2 ). Ultrasound Doppler showed hyperechoic material in the portal vein with tur-
